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ARIZONA STATE DEPARTMENT OF HEALTH a -

STANDARD CERTIFICATE OF DEATH
‘DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DIVISION OF VITAL STATISTICS

g
Siate File No... s {j
Ragistrar's No._. '...

I. Place of Death: {a)} Count Gl 13- (b) City or Town Gl jbe i) Lcr..:ﬁon.l,a :l\ 2. bu
a) County. (;;_Yogsxda city ]I‘“I:l!i" Privie ~rite AURAL)Y bl G No. ( t "lBI‘l and

(d) Length of Stay: In Hospital or Institution

(Specily whv.tner ‘vears, months or days)
............. ; (b} County.._ il A

{d} Sirest No c-'? Sutherland

or} Name of Insii ution)

i Comnmuaity. ‘7!0 “am. i in Arizona_. yi—

{c} C!') or Town.. 1l Q. he
L {H outside city limits a’soume HURAL) ”

- i (a’ szefn cf }r_»relgn countty (yes or Ho)...,

H
i
i
i
i

) hxch .;:?_ymr e et .

3. (a) rulL name_Koka H, Pearson Becirity No..... 2. O A7 &=
. (H NONE write the word)

4. Sex 5. Color or Race B. {a) Single, married, widews

Jale ¥nite A ]F&dinéa MEDICAL CERTIFICATION

6. () Name of husband
Wi
Leofid"J. Pearson

6. {c} Age of husband

+ orwife, Halive __._____. ¥15.

7. Birthdate of deceased AL CH 15 1876

(Month) {Day) {Year)

3. AGE: Years Moniths I Days I It less than ons day -

70 9 I 2 2! hrs. min

9. Birthplace_ o OXKaMO Indiana
B {City. town or county)

(Stzte or Couniry)

20..DATE OF DEATH (Month, day and vear)_ JAIl. A .
TIME {Hour and minute) L2A. 1. M.
2L T hereby cariify that | attended the deceased from ., ’ /

) :&Z‘i .......... 7~ S

that I last saw B alive en

ard that death occurred on the

and hour stated above.
Immadiate cause of death._ 2™ .

bwwv«

10. Usual Dccupation Copper Mi ner

il. Industry or Business

542 Name. J00N Pearson
)i
& } 13. Birthplace Unknown
[City. town or county) (Stata or Country)
5 Y14 Maiden Name.__Unknomn
% ) 15. Birthplace Unknown

(City, town or county} (State or Couniry)

WW

Due to....

Due 1o

Other conditions
{Include pregnancy within 2 monihs of death)

Msjor findings:
f oporations

PHYSICIAN

Underling the

X 16. (a) Informant’s vwn signature.

) Address 4 T2 S

17. {a) Burial, Cremation 5r Removal Remo Va'l

(b} Place JARend].

18. (a} Embaimer’s Signature

Iy
(b} Funeral Direclor ; )/ ﬂ.‘7£- ol
(c) Address,_ L &:;

o O — %‘3

at)ale re"eivad locat Reglstmr)

) //VZL{J - 2l

{Registrat's Signature)
Z6M 1069 Rag 9-12-41

causi? to 'ﬁhiclg

deatl shou

Of autopsy. be charged
statistically

22. If death was due o external causes, {ill in the folloving:

(a) Accident, suicide or homicide (specify).

(b) Date of accurrence

(c) Where did injury occur?

(City or Town) {County) (Btate)
(d) Did injury occur in or about home, on farm, in tndustrial rlace, in

public place?

{Brecify lype of place)
While at work?.oo.. {0} Msans of injury. '

2. Signature L ASOLTET O Fraa~ M. D.
Address.. . m,ﬁff’é“- Date s[gnodiﬂ"]?/’? 7




